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Dear Applicant:

DEPARTMENT QF THE TREASURY
INTERNAL REVENUE SERVICE
WABHtNGTON, D.C. 20224

ID Number:
RO P80TEST $k:CEIVkD
Release copies to I31otr?.c~el

	

hoep

	

ne Numb
tea+ .,

Employer Identification Number.

We have considered your application for recognitbn of exemption from federal income tax under
sedlon S01(a) of the Internal Revenue Code as an organisation described in section 501(c)(3}. Based
on the Information submitted, we have concluded that you do not qualify for exemption under that
section . The basis for our conclusion is set forth below.

vided di eloses that you were incorporated on~pursuank to'the
~ation Ads. You are the successor to a for-profit corporation

You rep_

	

. among other thing, that oy u were o~:
populatbn in th ~e

and surrounding areas. To further your purposes, you indicate that the following services are provided :

Information
provisions o
operated
to provide mental health services for th

1 .

	

Intensive out-patient ; individual psychotherapy
2.

	

Out-patient, group psychotherapy
3.

	

Rehabilitation for drugs, alcohol, flamblinq etc.
4.

	

~teferral networking for in-patient and residential treatment
5,

	

Psychological testing and evaluation

You further indicate that your sources of financial support ace and will bZ proceeds receivedfrom
other 5Q1(c)(3) orgy izations, private insurance, private

	

ing clients,~anyorfederal grants and
MedicaidlMedicare.

	

and his wife,

	

re our Clinical Director and
Chief Exe olive Offoer, respective y. It appear that at least two of your officers or directors re related
to~

Tyou state that
re
automobles are eased throgh~

sed
~inthe

name to transport cliiertts and pertorm other services. You indicate hat since there is not a
eoveredlproteded parking area at the clinic, these automobiles are kept at the

	

idence .

In a letter dated

	

from the U.S. Department of Health and Human Services, Branch of
Contracts and Gtrarrts, you were determined to quality under 48 CFR 3-38Q.5 as a `Buy Indian" business
to provide community heaRh represer>tative services to the Indian Health Service under the Buy Indian
A~t~`states th

	

rnershi

	

your oryanizati

	

submitted !n your application includes
Co-pWfler;

	

OO-Owner; and

	

CO~criwler. 1Nhen your
ap lieation for exemption fnam federal income tax was filed

	

was your President and
s your Sergeant at Arms.






